2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ° . Feb 24, 2000 8:00 am
FAMILY MEDICAL SPECIALIST, INC. Secretary of State
02-24-2000 90021 005 ***150.00
Principal Place of Business Mailing Address
7242 WEST COLONIAL DRIVE 7242 WEST COLONIAL DRIVE
QRLANDO FL 32818 ORLANDO FL 32818-6749
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3073672 Not Applicable
Zi 1 i m
P Country Zip : Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
w - =~ -~ -B.zName and Address of Corrent Registered Agentre - = ~ =] = &% ~em=—~=~<7 - Name ant Address of New Registered Agent
Name
GARNEH’ JEFF Sireet Address (P.O. Box Number is Not Acceptable)
7242 WEST COLONIAL DRIVE
ORLANDO FL 32818
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
VS‘lgnE].uxa. Typed o printat NEme of tegsiered agent and fite am:y\‘v_'vu)abie ‘(NOYF_-. Regsiared Agent sighatue required Widn rainstating QaTC
19, Thig:cordidrtion is Bligible to satisty its Intangible |- -+ FILE NOW!it- FEE IS $150.00 . -
- ) 10. Election C aign F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tr:j:lIgzndagoit;?bnuug:ncmg 1 fdsd-e?jc:ohgiisa °
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME =i PS:[ TR oo T [ pelete TITLE [0 Change [ Addition
NAME "GARNER, JEFF NAME
staeet apoRess | 7242 W. COLONIAL DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-ZIP
TITLE 7 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-8T-2IP
TITEE ) T T T O Delete TITLE - [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TTE ] pelete TIE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-70P CITY-ST-21P
TME O Delete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-s1-21P

oes not Jualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

d accuratg’and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
to execyté this repordl as required by Chapter 607, Florida Statutes; and thaj my name appears in Block 11 or Block 12 if
D empoweared.

ey SR S Al
Gl T 2// & =2
7

13. | hereby certify that the informgi#
indicated on this report or sl
of the corporation or the regeiver or
changed, or on an attachment withfan a

SIGNATURE:

Daytme Phong #

s@?rune ru.jymtyﬁ PW;M@W@H DIRECTOR 7 Da
Vi | 74

1A

CR2ED34 (9/99)



